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Commissioner for Patents 
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(571)273-2885 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
Mfopnut. AH further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current corr<spondcnce adkjrcss as 
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HENRY M. SINAI 
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Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
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ATTORNEY DOCKET NO. CONFIRMATION NO. 
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I . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

O Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

d "Fee Address" indication (or "Fee Address** Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use oFa easterner 
Number b required. 



2. For printing on the patent front page, list 

( 1 ) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents, if no name is 
listed, no name will be printed. 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTfc: Unless an assignee is identified be3ow x no assignee data will appear on die patent. If an assignee is identified below, the document has been filed for 
Tecordationassetforthin37CFR3.lt. Completion of this form is NOT a substitute for filin 



< A) NAME OK ASSIGNEE 



ling an assignment. 
(B> RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories f will not be primed on the patent) : Individual Q Corporation or other private group entity U Government 
4a. The following feel* ) are enclosed: 4b. Payment of Fee<s): 

g Issue Fee O A check in the amount of the feeis) is enclosed. 

Publication Fee (No small entity discount permitted) ^Payment by credit card. Form PTO-2033 is attached. 

Q Advance Order - # of Copies Q The Director is hereby authorized by charge the required fee(sL or credit any overpayment, to 

Deposit Account Number (enclose an extra copy of this form). 

5. Change En E Bitty Status (from status Indicated above) 

a. Applicant claims SMALL ENTITY status. See 37 CFR t.27. Q b. Applicant is no longer claiming SMALL ENTfTY status. See 37 CFR 1.27(g)(2)- 

The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE. The Issue Fee and Publication Fee (if requited) will not be accepted from anyone other than the applicant; a registered attorney or agent: or the assignee or other party in 
interest as $hown by the roconds of the United S^fttos Patent and Trademark Office. 
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submitting the completed appltcauon form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, 
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November 23, 2005 



Fax 



To: 



MAIL STOP-SSUE FEE 



From: 



Henry Sinai 



Fax: 



+1 571 273-2885 



Pages: 



3 (incl. this page) 



Company; USPTO- MAIL STOP-SSUE FEE 

Re: ISSUE FEE PAYMENT Application No: 09/831,944 

M Urgent □ For Review □ Please Comment [x] Please CONFIRM 

Dear Sirs, 

Please find attached Issue Fee Transmittal Form and Credit Card payment Form for 
Application No:. 09/831,944 

Please process the payment and confirm receipt of fax. 

If there are any queries regarding this communication and/or payment, please advise 
us by Fax 800-243-2384 (USA). 
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Yours sincerely, 




Henry Sinai 
IP-PARTNERSHIP 
[Customer No: 35650] 



IP-Partnership, 4 Harneyasdim Street, RAAN AN A 432 17, Israel 
Mail: PO Box 669, RAANANA 43350,lsrael 
Phone: +972 9 741 2768, Facsimile: +972 9 744 5018 
Email: hsinai@Jp-partnership.com 
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